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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS '

SUMMARY PAGE 1. ormiteo LD, Nurtber S77/5 -50
BALLOT QUESTION COMMITTEE 2. Commitoo Naell A€ P seaztggmu prmiZ e

RECEIPTS 7 _ Tﬁfig’msc:d "~ Column 1l
‘ ) s Periog : * Cumulative for Election Cycl
3. ltemized Contributions(Schedule 4A, Column 6 ) -
(3) 5 7.5.99 (8ys __ FELS,90
4, Other Recelpts {Schedule 4A-1, Column S) . j : 0
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @) s /‘{’ 6; (18)% sg >
(Addtine3c+Lned) . e 6) $___ 3:5' §9. gy FEI3TC

IN-KIND CONTRIBUTIONS

6. ltemized In-Kind Gontributlons ~ - .. . (8) § '? 4*56'3 ‘ (21)$ _ 4?413’*” o

EXPENDITURES o o I k
7. Expenditures o ‘ N R
2. lemized Diract Expenditures ( Schedule 48, Golumn 7) Ca) s =2~ e
Buemized Gei-Out—TheVote'{Schedule 4B-G, Column 6) by g e = '_5,"'-' ' o R
c. In-Kind Expenditires - Purchaseof GoodsorServices o o o
{Schedule 48-2, Column 7) (eys. ... . =O=~
d. Unitemized Expenditures {$50.00 or less-no Schedule) (7d.) $ -J- . B o L
8. Subtotal of Expenditures ) $ — D (22_;; ey i

9. independent Expenditures {Scheduie 4B-1, Column7) - 9) § . - d - (23)% i O e
10. TOTAL EXPENMDITURES (Add Line 8 + Line 9) (10.) $__ - a~- (24.)% "'"0"'

IN-KIND EXPENDITURES

11. Total In-Kind Expendituras-Endorsements, Donahons or —
Loans of Goods or Sarvices (Schadule 4B-2, Column 8) (1) $_ : @5)% o '_'

DEBTS AND OBL[GATIONQ

12. Debts and Obligations
a. Owed by the Commitize (Scheduls 4E) : {122,

b. Owed to the Committse (Schedule 4E) C (12b.) %

BALANCE STATEMENT R -

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed. ) {13} %

14. Amount received during:reporiing pe
(Line §, Column |, Total Contrlbutlons & Other Recslpts) {14.) +

15, SUBTOTAL Add lines 13 and 14 sy Z; 5' 77 53

16. Amount expanded disfing reporting period — -
{Line 10, Column |, Total Expendiiures) {1&.) - d

17. ENDING BALANCE
(Subtract line 16 from line 15) (1708 ___ 63 77 55’ : s

*If your ending balance is negative, please recheck your math




5

e

@
; MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committes 1.D. Number 67/ ] "{0

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A . 2. Commitiee Namez ,4”’6 4 e ¥4 (4

" BALLOT QUEQTlON COMMITTEE

7. Cumulawe for- .

Pleasa enter cantnbutor—s name and address I¥.contribution is from an individual, enter fast name; first name, | 6. Amount ‘
middle initial. ‘ Election Cycle fok-Each
Contributor. (Through
. R _ . date of receipt)
3. Contribution # 1 4 Dato of Receipt_& & 1/0 ‘/ 05
Name: 3&”/;7“ Lorry F. N
HALZ “ghgeic ' L §. ST
cons o sy i~ W5, pr1 #8038 Broa oo

5. Ifover 8100 00 cumutative, please provide:

ridess. Lo radon Township My 4&"05’6

5. If over $100, 00 cumulaiive, please provide

Qcoupation _ Employer
Business Address N
" Type of Conltribution: XDII’BG( 0 Loan frornaper'son- DFund Ra_ié,sr . ’
3. Confribution # 2 4. Date of Recsipt af/aé;/ 66' " _
 CItInese, yinthort 71y | e S
B7654 Fiore | R Y O 2
o (2 7Ad

Qccupation Employer
Business Address . _

Type of Contribution: K Direct [ Loan froma person " [ Fund Raiser
3. Contribution # 3 4 Date of Receipt__ ﬂﬁ/ ‘?5/@'5

Ka‘; ”m, Bef ‘/
&528 Park a//aybﬂa/e-

Name

b ‘Clarkslon, Mi.

- 5, If over $100.00 cumulative, please provide:

.AddressAFma,cla’ M/ %{"05—

Occupation ‘ Employer_

Business Address ' _

Type of Contribution: Ybirect D Loan from a person {1 Fund Raiser
3. Contribution # 4 4. Date of Receipt 6’7 2. 6/0 5'

Anit.
e /.’z{ngo 7;;‘6 Sﬁree N/e ?oad

5. if over $100.00 cumulaﬂve, please provide:

Gccupation _ Employer
Business Address : _
Type of Contribution: H Direct : 0 Loan from a person - L1Fund Raiser

Page Stibtotal
Grand Total of All Sc:edules 4&’\.E4 dd 24

(Complete on Jast page of Schedule)

Enter this tota
on line 3a of
Summary
Page




" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMlZED CONTRIBUTIONS : 1. Committee .D. Number

L .o SCHEDULE4A r >
BALLOT QUESTION COMMITTEE 2. Committpe Namede<3 /3¢ Z e
Please enter contnbutor—s name and address If contﬂbuilon Is from anindividual, enter last name, ﬁrst name, { 6. Amount 7. cumulaﬁve for S )
middle intial. _ _ . Election Cycle for Each: |
‘ Contributor. (Through

. . ! date of recelpt) = -
3. Conn-nlb;;m 1.1 [( 4. Date of Recsipt 0{/’{7 t’!
: e,l.s'ot: are _ '
Name: S8/00 Wes ,?zd’ e Drive

errield SE057 SR L“aﬂ”

Address: /% ] A,
5. If over $100.00 cumulative, please provide:

Qceupaiion Employer.
Add N
Business Address , ‘ - It
Type of Contribution: k:)irect ) O Loan=fro‘rn a person - : l Fund-Rais‘er
3
3. Contribution #6 : 4. Date of Recsipt a//a 3 6-5 IR .

‘Name: g”&fa, \"a’a I{az%ﬂ:/n
s Do goter s, V) #E309

5. If over $100.00 cumulative, plaase provide:

1#,99,00| #100.09

Occupation Employer,
Business Address _ . )
Type of Contnbutlon x Direct O Loanfrom'_a paérson £l Fund Raiser

‘3. Contribuli n atg of Recel &fﬂsf IR .
Addressdéﬁé??g %": ’ M/ 4:3{5’,4‘8/7 BT SRR !

- 5. ifover $1 00.00 cumiulative, please provlde

Occupation : Employer .
Business Address ____ ' ) .
Type of Contribution: X{ Direct [J toanfromapeson ~ ~ [J Fund Raiser
3. Contribution # / Date of Receipt d//ﬂ‘/a 5
Name: po "JRVe y ‘ o P ' :
ASESFR “Costrily WZ{ o NIRRT T
Address A gl e B S 2103 O TS,
AfFcom 8, WHETEO | .a‘/ ] %100,
5. If over $100.00 cumulative, please provlde : ’ :
Occupation Employer,
Business Address .
Type of Contribution: ﬂ Diract [ Loanfroma person DFund Ralser
“Page Subtolal) : L
: Grand Total of All Schedulas 4A
(Complete on last page of Scheduls)
Enter this total
on line 3a of
N : Summary
Page
Page ’z of y . .




@
MICHIGAN DEPARTMENT OF STATE
Bureau of Electlons

1 7//3-50

ITEMIZED CONTRIBUTIONS : 1. Committes (.D. Number .~ _ .
2, tige N WS¢ LICUSE | ¢6
BALLOT QUESTION COMMITTEE 2 Commitee Neme e LOTE 2.8 . L
Please enter oontnbutoms name and addreSS {if contribution is from an individual, enter last:riama, first nams, 6. Amount - | 7. Cuihulative: for . :
middleinitial. .. ‘ . Elécticn Cycle for Edch |
: . Contributor. (T hrough
e . : 1 date of recelpt)
3. Contribution # €3 _ 4. Dale of Receipt dy d5 / ai

arme: bura, . BPItricid
" Egg?é Z’ge’réen/ ‘Dﬂ re

5. If over $1 00.00 cumulatlve, please provlde

-y

_ Occupation Employer

Business Address A _
~ Type of Contribution: XDlrect -~ [ Loan from a: psrson DFund Raiser -

3. Contribution # 7/ &) Date of Receipt_ 03// &3/& 5

Name: FRTOP '-3"965’”’ ‘-”'f Pﬁ
e /4/2:2 Lork sp<rtD
Addrass: !ﬁg %Mﬂ{6¢, M 7 4?3{5

5. If over $100.00 cu ulatlve please provide:

5/ ﬂd ‘,a

Occupation Employer

Business Address ,
Type of Contribution; ﬂ Direct - [] Loan from a parsan D Fund Rafser
3. Contribution #f, 4. Date of Receipt__ a’%’ 6/d3

'.32;,'/6” M"ﬂ/

Address; éﬁflfw T, , /‘// F8of5 ' e "f 25
DSBS, DR Sout “;:,Mcé%vak

k)

-Occupation Employepte 2974 L
Business Address L¥f d%ﬁf‘ L A Ve- %”' /I’” i W
Type of Contribution: z Direct 7 Loan from a person - Fund Ralser _

1| a Contribution #z f Za“,a Date of Reoelpta{/ a J 05
007 Broo
s, z‘c’ldfﬁWJ M1 #5082

5. if over $100.00 cumulative, please provide

Name:

Occupation Employer,
Busmass Addrass . . .
Type of Centribution: .E’ Dlrect - : [ Loan from a person Crung Ral‘ser

Page Subtotal)
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Enter this total
ot line 3a of
Summary

Page"i of & Page
e ———
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@ MICHIGAN DEPARTMENT OF STATE
Bureau of Electrons

ITEMIZED conmrau*nons
Cves w0 SSCHEDULE 4A L
BALLOT QUESTION cOMMlTrEE‘

1. Commlttee i.D. Number

2 Commitiee Nameém me &ﬁ 73”: ,("m?"

- middie. initial.

Please enter contrlbutorhs name and address. If contribution is from-an individual, enter last name, firstname, -

6. Amounit 7. Cumulativg for

Contributor (Ti hrough
date of racelpt)

3. Contribution # fz

4, Date of Receipt a’ ﬂ 8/@ 5

7, Froyd M.
‘"’}%m S

= ric Baltimong, M/ 46’0¢7

5. K over $100 00 cumulitive, please provlda

Name

A3SS 30‘ _'ean

Address : dvf,e. >, ‘/‘

- 5. If over $100.00 cumulaitiVe, please ‘provlde

575, /‘f/ AE3/A

Occupauon Employer
Business Address } .
A
" Type of Contribution: iract {1 Loan froma perscn . Fund Raiser.. _ ok _
J3 Contnbuhon# 4. Date of Recelpt, @’ ’ f/d 5 ao _ D '
Name: g/ack Y/ ”0’5 B R T Y PET

3. Contribution # 7.8 .

Occupation Employer
, Business Address .
* Type of Contribution: ﬂ Direct O Loan from a persan [ fund Raiser

ale of Recslpt & , - , 7}/@5

. ST, Pame 0. 5
° Boltes Xd-
o Sl M #505T

- 5. if over $100.00 cumulative please provlde

Occupation Employer. .

Tsfa a a "#a}déoﬂ :

Business Address

O vosntroma porson

O Fund Raiser

Type of Contiuton: X oirect

3. Contribution # 7 &

/ Z‘ fe 4, Date of Receipt
s s e

)ir/?ng

5. If over$100.00 cumutative, plaase provide

Name:

Addiess: 4

Occupation Employar__

#ls, M/ #8313

2 Jf@ a2

Business Address

O Loan from a person

OFuna Raiser

Efection Cycle for. Each - |

Type of Contribution; N’Dlrect

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

agéﬁof_&'

Page Subtotal) AU

Enter this total -
on line 3a of
Summary

Page




" MICHIGAN DEPARTMENT OF STATE
Bureau of Efectlons

ITEMIZED courﬁlsunons B - 1.Commites 10. Number & 7/ 1T ~ 5O

: 2; Committse N eéw reuseilizeny w/Lrel
BALLOT QUESTION COMMITTEE B Bt =
Please enter oontributor.-.s name and address If contribution is from an mdlwdual enter last name,; first name 8. Amount 7. Guinulative’ fof
middle initial. = .. ) . Elgction Cysls for Each
. Contributor. (Through
. . ‘ . dats of recaipt) .
1 3, Contribution #, 7 4. Date of Receipt P% /( y/ ﬂ - MEL

Inning , Low Ann
Name: ;’;2 723 £Z dlw;fdﬂflr¢

Address: ' CYLNENY ° m.f D, Ml £ FDIE-17/6 = f‘/oaoﬂ & 100,00
‘5, I over $100.00 cumuiative, plesse provlde o s _
QOccupation Employer

Business Address o ;

Type of Contribution: mirect U Loan from a pefson - _ [JFurd Raiser

3. Contnbuton #1@ 4, Date of Receipt "’V , -g .-’ 5

Neme: /P07, ichelle ere

20930 Bajirnsk: Bl U D o
Address: e/ nlorn Wtwwf'ﬂ, nr #5038 @jrawofj "V)_’ﬁd._aa‘

5. If over $100.00 cumulative. ploase provide:

Occupation Employer

Business Address :

Type of Contsibution: /K Direct "~ I Loanfroma person D Fund Raiser : . .
3. Contribution # { 9 " 4. Date of Recsipt ﬂ 7 '/ ‘9 /&5 L ) T

.VName: Aasg? :,{( ﬂ;eﬂ . ”W ‘
e 272 FRCAB N #80rE . (Br00e £100.0

- 5. If over $100.00 cumuilative, please provide:

‘Occupation Employer_~_
Business Address ' o _ e _
Type of Contribution: mireci (3 Loan from a person ] Fund Raiser

3. Contribution #4200 4, Dat ipt &f/ ’-9/05 | ] M o
. STYICKLEF, SusI Sl o

T E. ﬂo{/fm it o
Address: J’z‘ CL209, WP 7, a7,o- 7005

5. if over $100.00 cumulative, please provide:

R
S
2
N
N

Qccupation Employer
Business Address 7
Type of Contribution: m’ Direct e 1 Loanfroma person [JFund Raiser !

Page Subtotal) ST,

" Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

Page ﬁ of é ' , - Page




g MICHIGAN DEPARTMENT OF STATE
Bureau of Elect|ons

. ITEMIZED CONTRIBUTIONS 1. Commities 1.D. Number é' 7 7 /3 - éd

BALLOT 3325?%‘&56'&»1.17“;5 o 2. Commitige ”a'“e“ ‘4”‘“’ -7 -"""’aﬁfw @WM’Z?(é

oo

Piease enter oonlnbutor—s name and address. if contribution Is from an individual, enter last nams, first name, | 6. Amount - 7. Cumulative for F
middle. initial. ) Election Cycle for Each
. Contributor. (Through
date of receipt) -

3. Contribution #3{ Z Date of Reoeipt 2 ’%’ e/, //0 5 ‘
Name: W“”dre’ /I , ) o TR BTN R
Address: 7'“,0 M/ ‘ fﬁﬁd’ "/?7{ e af)aoﬂa j/&d, o?
5. If over 3100 00 mulatlve, ploasa a:rovide : o R o
OQceupation Empioyer'
Buslneso Address : . .

. . 4

" Type of Contribution: ,Xﬁiroct U Loan from a person - [JFundRaiser

3. Contribution #&Q o . Date of Receipt 0//24/ g5 S

Address: ,%,”JM« M/ 4f0"f"f69] . o ﬁlaaﬂa

5. If over $100.00 cumulatlve. plaasa provide

Occupation - _Employer

Business Address

Type of Conlnbuhon R/ Direct . O Loan frbm a psrson 0 Fund Rafser )
3. Contribution #ﬁg 4. Date of Recelpt df/z 5’ g ﬂ;

Name: )‘y&zfdef [/ee” ”

o9 Dpive
'i_,?;m' g}o, Al SEO4S ~/TOl

hqyer s}jzyo umulative, Wﬁde g

Occupation - Employlh AN Se

Business AddressWo @

Type of Contribution: Direct D Loan from a parson ’ (] Fund Raiser -

3. ccntnbuﬁon#,w 4, Date of Reoeipt 4 ,’ / H B
Nare; Mma %ﬂeﬁ Y T
ra,p, 2 A L Brgged £700.9°

Address: oy a

Address f/f A%

5. If over $100.00 cumuiative, please provide:
Occupation En'lployer :
Business Address

Type of Contribution: vblrect_ : £ Loan from a person | UFund Raiser . ﬁ ; i?
: Page Subtotal) ralk d

‘Grand Total of All Schedules 4A
(Complete on last page of Scheduls)

Enter this totaf
on line 3a of
Summary

e B 0 & - Fage




g MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED, éoufﬁlsunous 1. Committee 1.D. Number _ 6 7’ 7 3 "'50

- SCHEDULE 4A, . , mﬁg v lions
BALLOT QUESTION COMMITTEE 2 Commitee N2 i @(

cbmm:tz@e

Please enter oontnbutor-s name and address If contribuytion is from an individual; enter last name, first name, | 6. Amount 7. Cumi.':lative’.fof SR
riddié initial. . ) ’ Election Cycle for Each
Contributor. (Through
date of receipt)

3. Contribution # . 4 Da of Receipt d ‘z( 0’6/ JJ ﬂ

Yot D
reme: éag(; p J

Addréss: l‘/ﬂfﬁ’ ¢ on, ﬂ/ 46’0!5 e {4

5. If over $100.00 cumulative, please provlde

- #/@'0 07 |

Qeccupation Employer

Business Address .
5

Type of Contribution: /ﬁ)ir'ec’( . U Loan from a: person |:| Fund Ralser :

3. Contribution # 2 4 4. Date of Receip az/"%g

e I/ﬁC’am,’gz ",f.iﬂ’”}ﬁ/ | o N
st ont Ty P LSO3E-R9rd #1009 % 100.7°

5. If over $100.00 cumulatlve, please provide:

"Occupation Einployer,

Business Adclrgss )

Type of Contribution: Wolrect 0 Loan fromaperson £l Funa Raiser : _ e
3. Contribution #58% 4. Date of Receipt, ’f/ﬂ.’aﬁ' . o e
Name: é?””e;o")fa/’{ a‘ co PR

- 5. If over $100, 00 cumulatlva. please pruvida .

Occupation Employer,

Business Address o '

Type of Contribution: YDil_‘ect [J Loan from a person [0 Fund Raiser
3. Contribution # Q.5 4, Date of Receipt 02/2 KOS5

Name: AIJ'U Z‘-f' ‘(74
GAI N Consip £ 2K B
o Y ooptrd, 99 PE328 Brap # 100.°°

§. if over $100.00 cumulative, please provide:

Occupation _Employer

Business Address

Type of Contribution: X Direct : {1 Loan from a person O Fund Raiser : o

Page Subtotal}
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

: Page
Page 7 of é . '




" MICHIGAN DEPARTMENT OF STATE
Bureau of Electlons

ITEMIZED CONTRIBUTIONS 1. Commites L. Number €3 _7 /1T ’5 (7

- SCHEDULE4A B Inse em[" f& ¢” &[)} ff
BALLOT QUESTION COMMITTEE 2 Commitpe N"‘"““‘f s 7 s Commitiee
Ploase enter conhbutor:s name and address. If contribullon is from an individual, enter last name, ﬁrst name, | 6. Amount - 7. Cumulativefor ... -
middle initial. : : Election Cycle for Each |
) Contributor {Through
_date of reoelpt)

3. Contribution #fg 4. Date of Receipt ﬂ»{/ % 5/&.5'

.Name Zaél'/’a giz/
Address ”31'/{540 T'ZMJ s M/ 46’045

' 5. Hover 3100.00 cumulative, please prov!ge.

. Ocgupation Employer
Business Address _ .
" Type of Contribution: Nblrect U Loan from a pe'rson L Lrund Raiser.
3. Contribution d ?of Recsipt 43/ 7 7/ éj '
e 2 e Z'A .5’%’:5#/ |
9 Yy &5 A
Add P S LTS e
Address: SR/ 5” 0JA 5 ﬁdo 20 ﬂ/&é)aﬂ
5. If over $100.00 cumulaﬂve, please provide ikd
Occupauon Employer
Business Addrgss - — .
: Type of Ccmtzibuﬂon' E/ Direct D Loan from a person a Fund Raiser .
of Recelpt #3 / 22“ .5-

MINS f'e—sa 7

7 /.ﬂf(/& comnn
Acaz‘w_. . ¥ £ AL

3. Contribution #
“ Name; maz‘l

Address:

- B, lfoverﬂoooocumul” , plea

Ak Dennis &M v of PA, c.

Qccupation Employer

Business Address '

Type of Contribution: gDirecl [J Loan from 2 person [} Fund Raiser

3. Contribution #dkAS 4. Date of Receipt v
Name:

Address:

5. if over $100.00 cumufative, please provlde:

Occupation Employer.
Business Address

.

Type of Contribution: D Direct ) D Loan from.a person DFund Raiser
N B ' ) Page Subtotal)

Grand Total of All Schedules 4A y 4
{Complete on last page of Schedule) . I 5‘." 7154- (i

Pagé_&&_&

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED OTHER RECEIPTS -
__ SCHEDULE 4A-1 .
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Number 6 7/ / 3 -Ja _

2, Commilttes Narnez A’m m df' ¢

3. Name & Address From;Whom_Recehied

4. Date.of Recsipt,

5. Type of Receipt

e aymb Sehools

DateofRecel_ftds' 37, 2 05

[J Loan from a Lending Institution

Page_Lof /

. Grand Total of All Schedules 4A -1
{Complste on last page of Schedule)

auth ' .E'Intarest j
Ac'id s:?f;: % A{ ?;{ 5, . 3 f ORefundiRebats
sl 44sTEOR Py /. # O other (specity)
0 Fund Raiser '
Receipt #2 Daie of Receipt | Loan from a LeﬁdinQ lhsﬁlutib'n .
Name: Cnterest ~
[ Refund\Rebate.
Address: {] other (specify) -
OFund Raiser ' :
Receipt #3 Date .of Receipt - [ Loan from a Lending Institution
N_ame: . Clinterest
) DRefuncf\R_bate .
Address: L1 other {Speciiy) )
{JFund Ralser ‘
Recelpt #4 ’ Date.of Recelpt [T Loan from a Lending mé.!iti.!liorj
Name: : - O interest '
, DrefundiRebate
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BUREAU OF ELECTIONS

[TEMIZED IN-KIND conmusunous
. SCHEDULE4IK =~
BALLOT QUESTION COMMITTEE

- MICHIGAN DEPARTMENT OF STATE

1 Commttteel. D. Number 6 7/ / 5 -’50

-u‘.

L 3
2, Commlttee Namal

3. Name and Addréss from whom received -

‘8. Cutuldtive -

4. Type of In-Kind Conitribution (Check applmabfe box) 7. Amount or Falr
) 5. Date of Receipt Market Value for Election
If coniribution is ﬁ‘orn an individual, pleass enter last 6. Name & Address of Vendor from whom goods or Cycle (Thrdugh,
name first. . . services were. plirchased .

Cohtﬁbution M N

nC'/ .{f
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éwc/-'?f/’

. l

‘ Occuipation
Employaf
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0 Fund Ralser

-.?9//

4. [J Loan endorssment or guarantee

[J coods Bonated or loaned t Semces Denated
B Goods or Servrces Purchased by Others

L] Goods or Services Purchaseéd by Others - LOAN
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5. DATE OF RECEIPT 0’/“7 "5
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Sone s &’m#'év'f"an ”’f
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'O Fund Raiser
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date i ﬂem 5)

£
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BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 41K =~
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number

MICHIGAN DEPARTMENT OF STATE

67773 -850

2. Commiitee Namaégﬂ.ge &m [” 72;{&” )@Mﬂf r 7‘{ A
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If over $100.00 cumulaﬁve, please provide:
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il 7)) At |

4. [Jtoan endorsement or guarantee
1 Goods Donated or leaned N Serviges Donated
1 Goods or Servrces Purchased by Others

N GoodsgSe )% yrchaseﬁggdlg;

5 DATE OF RECEIPT:

LOAN

6. VENDOR NAME & ADDRESS: -

A L--”f‘/fa »

3. Name and Address from whom received 4, Type of In-Kmd Contribution (Check appl:cable box) [ 7. Amount or Fair | 8. Cumiulative
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Some of amﬁvéefo/zf
K F ond FL
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